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Discussion
Feeding difficulties have been observed in children with Autism Spectrum 
Disorders (ASD) since the disorder’s earliest descriptions. Ledford and Gast 
(2006) reported in their review that between 46–89% of children with ASD 
present with a feeding difficulty of some description. This study aimed to 
review current research about feeding disorders in children with ASD in order 
to (1) determine common symptoms of feeding disorders in this population 
and (2) determine if there is a pattern of symptom presentation for 
these children. Previous systematic reviews have been completed on this 
topic, such as Marshall et al. (2014). However, none have been 
found synthesizing data from the past five years. Researchers thus decided 
to update existing systematic reviews on the topic of feeding 
disorder symptoms in children with ASD.​
Background
To complete this systematic review, researchers searched terms, (autism OR 
autistic OR autism spectrum disorder OR Asperger OR Asperger’s 
OR “pervasive developmental disorder”) AND (children OR child OR 
infant$ OR toddler$ OR youth$ OR adolescent$ OR teen$ OR teenager$) 
AND (feeding OR eating OR “food selectivity” OR “food choice” OR 
“food refusal” OR meal OR mealtime), in databases CINAHL, PsycInfo, 
ERIC, and PubMed. Two researchers reviewed papers for inclusion 
through title/abstract review and later full text review. Quality appraisals 
were performed on papers after the full text review. Reliability checks 
and blinding were utilized at each step. After final papers were 
selected, researchers extracted data and synthesized to draw conclusions 
about the research question from current literature.​
Methods
What are the symptoms related to feeding disorders in children with 
Autism Spectrum Disorder (ASD)?​
Objective
Results
A list of references is available upon request.
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Inclusion Criteria Exclusion Criteria
Publication date: January 2014 -
January 2019
Gastrointestinal studies
Children (birth - 18 years) with a 
diagnosis of Autism Spectrum 
Disorder
Over age 18
Descriptive studies Intervention and case studies
Case-controlled studies with typically 
developing children control group
Systematic reviews
English only Eating disorder papers (i.e. anorexia, 
bulimia, binge-eating)
Human participants Caregiver impact/effects
Sensory Processing Mealtime Behaviors Food Selectivity/Refusal
Hubbard et al. ✓ ✓
Malhi et al. ✓ x
Kral et al. ✓ x ✓
Curtin et al. ✓ ✓
Chistol et al. ✓ ✓
Wallace et al. ✓
Shmaya et al. ✓ ✓ x
Zobel-Lachiusa et al. ✓ ✓
It is important to note that while researchers were able to categorize results into three sections, 
these results came from a wide variety of parent-report and child-report questionnaires. Listed 
below are the tools utilized by the 9 studies included in this systematic review, followed by the 
number of studies that utilized that tool. 
Researchers extracted information in three categories: sensory processing, mealtime behaviors, and 
food selectivity/refusal. The following chart lists studies and the statistical significance of their 
results in comparing characteristics of children with ASD and typically developing children (TDC). 
Results found that 5 out of 5 studies showed statistical significance for sensory processing, 4 out of 5 
studies showed statistical significance for mealtime behaviors, and 5 out of 7 studies showed 
statistical significance for food selectivity and refusal. The findings of Marshall et al. (2016) are not 















Researchers started with 360 title/abstracts. Through 
the review process, 9 papers were selected for data 
extraction for the purposes of this study. Reliability 
checks were completed at each step. Reliability from 
abstract/title review was calculated to be 96%. 
Reliability from full-text review was calculated to be 
87%. Finally, reliability from quality appraisals was 
calculated to be 100%.
✓ = statistically significant (p≤0.05); x = not statistically significant (p>0.05)
Based on this review, symptoms of feeding difficulties in children with ASD can be described 
in three categories, including mealtime behavior, sensory processing, and food refusal or 
selectivity. These categories inform clinicians about symptoms to assess in evaluation and 
address in treatment of children with ASD and feeding difficulties. It is important for healthcare 
professionals to be aware of the link between ASD and feeding disorders so they may have a 
more holistic view of the child. Multiple studies suggest practitioners of this population take a 
comprehensive gastrointestinal and feeding history at health checks (Chistol et al., 2017; Kral et. 
al, 2014). 
Further, multiple studies found consensus that sensory processing differences and feeding 
difficulties appeared to have a link in feeding disorders in children with ASD (Chistol et al., 
2017; Marshall et al. 2016; Shmaya et al., 2017; Zobel-Lachiusa et al., 2015). This finding 
suggests the use of sensory interventions for this population of children. However, additional 
research is necessary prior to clinical application.
Within the included studies, the assessment tools used to measure feeding disorder symptoms 
in children with ASD varied widely. Twelve different tools were used to measure sensory 
processing and feeding symptomatology. This variety suggests a need for a comprehensive 
assessment of all symptoms. Furthermore, only one study included an assessment based in 
clinician observation (Marshall et al., 2016). Future researchers should consider using 
observation-based assessment tools in addition to parent-report to more accurately describe child 
feeding behaviors. 
Additionally, only one study included description of oral-motor skills, which suggests the need 
for further assessment of oral-motor skills when considering feeding difficulties in children with 
ASD. Furthermore, oral-motor skills were reviewed using a clinician-created checklist because 
there was “no suitable standardized tool for classifying oral motor skills” (Marshall et al., 2016). 
This suggests the need for a standardized assessment of oral-motor skills in the context of feeding 
difficulties. 
Lastly, researchers found only one article in the review that narrowed the comparison to 
typically developing children with feeding difficulties to children with ASD and feeding 
difficulties (Marshall et al., 2016). Other studies compared TDC without reported feeding 
difficulties to children with ASD and feeding difficulties. Future research should replicate and 
expand this comparison to determine differences among symptoms and treatment of TDC with 
feeding difficulities and children with ASD and feeding difficulties. 
A limitation of this review was that the search criteria excluded study designs other than case-
controlled studies. It is possible that more description of symptomatology would be reported if 
researchers included other study designs. Likewise, researchers only analyzed works published in 
the past five years. Additionally, researchers did not include “oral-motor skills” in the search 
terms. This may have contributed to the deficit in description of oral-motor skills in the children 
with ASD. Lastly, effect sizes of the statistically significant differences found between typically 











• Food Frequency Questionnaire: 3
• 3-Day Food Recall Diary: 3
• Child Food Neophobia Scale: 2
• Brief Autism Mealtime Behavior Inventory: 2
• Behavioral Pediatrics Feeding Assessment 
Scale: 1
• Children’s Eating Behavior Inventory: 1 
• Child Eating Behavior Questionnaire: 1
• Food Preference Inventory: 1
• Meals in Our Household: 1
• Sensory Profile: 5
• Sensory Eating Checklist: 1
• Touch Inventory for Elementary School 
Aged Children: 1
S
ig
n
if
ic
a
n
t 
F
in
d
in
g
s
P
R
IS
M
A
 
C
h
a
rt
